Introduction
============

Posterior urethral valve (PUV) with an incidence of 1/8.000 to 1/25.000 live births is the most common cause of lower urinary tract obstruction in male neonates \[[@R1]\], \[[@R2]\]. This pathology constitutes a clinical spectrum ranging from severe forms, with important repercussions on the upper urinary tract and renal function (RF), to milder forms \[[@R3]\], \[[@R4]\], \[[@R5]\]. When obstruction can be overcome by detrusor contraction it may remain silent until later life \[[@R1]\], \[[@R2]\]. The majority of cases are diagnosed in infancy and early childhood especially during evaluation of male newborn for prenatal hydronephrosis and rarely in adolescence or adulthood. The diagnosis of PUV is usually made early, and PUV cases have rarely been detected in adults \[[@R6]\], \[[@R7]\], \[[@R8]\], \[[@R9]\]. Here we report the case of a 35-year-old man with PUV, who presented with obstructive symptoms.

Case presentation
=================

A 35 years old male patient presented with lower urinary tract symptoms for a long time. His complaints increased for the last two years. Because of this symptoms, transurethral bladder neck resection was performed one year ago, but his symptoms did not disappear. Biochemical analysis, hemogram and urinalysis were normal and urine culture was sterile. Sonography of kidney, bilateral ureter, bladder and prostate were normal. Uroflowmetry pointed out infravesical obstruction with max. flow rate 9 ml/s and average flow rate 6 ml/s. Postvoid residual urine was measured 60 ml by bladder scan. We performed cystourethroscopy to find out the reason of obstruction. During cystourethroscopy mild bladder trabeculation and resected bladder neck were seen. At the beginning we could not find any urethral pathology. After filing bladder we inspected the urethra, while taking out the cystoscope, PUV was incidentally determined (Figure 1 [(Fig. 1)](#F1){ref-type="fig"}). In order to verify if it was true PUV or urethral folding, valves were hooked with Collins knife (Figure 2 [(Fig. 2)](#F2){ref-type="fig"}, Figure 3 [(Fig. 3)](#F3){ref-type="fig"}). Patient symptoms disappeared and complete emptying of the bladder were determined after 3 months of operation, with normal voiding pattern and max. flow rate 16 ml/s and average flow rate 10 ml/s in uroflowmetry. No postvoid residual urine was detected.

Discussion
==========

PUVs are the commonest cause of obstruction in neonates, when obstruction can be overcome by detrusor contraction it may remain silent until later life \[[@R1]\], \[[@R2]\]. The exact age of presentation is not known and varies greatly. PUVs usually detected in infants are more severe than in adults. Symptoms leading to the diagnosis include irritative symptoms of the lower urinary tract, recurrent urinary infections, obstructive symptoms, and, rarely, ejaculation diseases, gross haematuria, and renal insufficiency \[[@R6]\], \[[@R8]\]. Voiding cystourethrography (VCUG) is the definitive radiographic study. In our case we made the diagnosis and the treatment simultaneously during cystourethroscopy, thus we did not perform VCUG.

Fibrous bladder neck contracture occurred in 76% of adults, and its incidence has been correlated with patient age \[[@R6]\]. Some investigators have suggested that high prostatic pressure leads to sclerosing prostatitis and often to gradual fibrosis of the bladder neck. Bladder neck incision is recommended in the case of persistent obstruction after resection of PUVs or during PUV resection in the case of severe stricture in adults only \[[@R10]\]. In this case the patient had bladder neck rejection before detection of PUV. Since his symptoms persisted after bladder neck rejection, cystourethroscopy was performed and after careful examination of urethra PUV was determined and valves were hooked with Collins knife.

Since PUV is a rare condition in adults and the diagnosis of PUV is also difficult in these groups we must consider this situation during evaluation of adult patients with obstructive symptoms especially during cystourethroscopy. When a bladder neck fibrosis is observed during cystourethroscopy in adult patients with obstructive symptoms, urethroscopy shall eliminate PUV.

Notes
=====
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